[Röntgen appearances of pulmonary edema and their clinical and physiologic correlates (author's transl)].
With the rapid increase in the number of intensive care units in surgical and medical departments knowledge of early radiologic signs of pulmonary edema gains in importance. On the basis of investigations by American authors typical changes in the distribution of pulmonary blood supply can be shown, in good correlation with pressure changes in the pulmonary vein in left heart failure. When pressure rises in the pulmonary vein the well-know changes of interstitial or alveolar (acinary) pulmonary edema arise. Differential diagnosis between pulmonary edema due to left heart failure and edema from other causes is aided on the one hand by the presence of interstitial pulmonary edema and redistribution of blood, on the other hand by the abnormaly large heart and configuration. Neither Röntgen appearances nor type of distribution of pulmonary edema are specific for any given cause. In all cases of pulmonary edema, the primary-peripheral excepted, clinical signs either occur later than X ray findings or will be absent altogether. Respiratory physiology permits, according to the severity of the edema, proof of hypoxemia with pronounced differences in the regional ventilation-perfusion quotient up to marked reduction of compliance and increase of resistance.